Sample Affidavit of Income Letter

Hpplicantds Mame
Hddress

City, State, Zip
Phone Number

T od. ay’s Date

Hea.{f@ F amilies/Wedi-Cal for F amilies
PO. Bex 138005
Sa.cr’a.me.nfq CH Q5813-8005

Dear Healthy Families and Medi-Cal for Families,

I am proeviding this affidavit te verify my income as I have no
other income deocumentation available to me.

I receive # (grass amount), and the freqency of pay is
Em@er"ﬂ@) every twe weeks, tuice a month, or mn*é“g]. I last
received this ameunt on

I understand that this infermation is subject to verification
by the State of California. I certify that the information
presented in this letter is true and correct to the best of my
knewledge and belief.

Sincerely,

Signature of persen receiving income

* This document must be hand written by the applicant. If the applicant
cannol hand write, they must put their mark “X” and include a printed
name and signature of a witness.
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Note: The income reported on the Affidavit must be for a period within 45 days of the date the
application is received at the Single Point of Entry.
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